POSTERS conservative management and/or surgery are not applicable. This study intends to review the existing literature and to quantify the clinical effectiveness using meta-analysis.
Objective: In order to overcome the drawback of 2D videolaryngoscopy, we have developed a newly devised 3D videolaryngoscope, and we evaluated the usefulness of this device.
Method: A 3D high vision camera of 5 mm in diameter was attached to a usual 2D laryngoscope. Real time images were monitored by a dome-shaped 3D monitor (Panasonic Health Care). We performed endolaryngeal microsurgery on some patients with voice disorders, and compared usefulness between 2D, 3D, and conventional binocular system.
Results: Using 3D videolaryngoscope allowed better and easier manipulation in grasping and cutting the lesion, and even in suturing the laryngeal mucosa because of its stereoscopic visual effect, as compared to 2D scope. In comparison to the conventional binocular microscopy, 3D videoscope offered equivalent stereoscopic imaging and an advantage in nearer positioning to the patient, resulting accurate operation.
Conclusion:
Our study indicates that 3D imaging offers significant advantages in the performance of endolaryngeal microsurgical skills to every surgeon.
Laryngology/Broncho-Esophagology
Novel Repair technique of transmural tracheal Lacerations Sergio S. Cervantes, MD (presenter); Jamie L. Matthaeus; David G. Lott, MD; April M. Landry, MD; Dawn E. Jaroszewski, MD Objective: 1) Demonstrate a novel method to repair a full thickness tracheal wall laceration. 2) Discuss the relationship of this new technique in regard to current accepted methods of treatment reported in the literature. 3) Learn that full thickness tracheal tears, although rare, are possible following routine tracheal balloon dilation.
Method:
We review a patient's case of symptomatic idiopathic subglottic stenosis. One year after initial dilation, balloon dilation was performed and an 8-cm full-thickness tracheal laceration occurred. We report successful repair with a covered tracheobronchial stent and review the literature relating our repair to other accepted techniques.
Results: Following tracheal balloon dilation, staying within recommended limits, a complete tear was identified. Using flexible endoscopy and fluoroscopic guidance the tear was measured to be 8 cm. An 80 × 20 mm covered tracheobronchial stent was deployed into position to overlie the area of tracheal disruption. Intraoperative computed tomography demonstrated minimal air extravasation, thus the patient was extubated. The patient's course was uncomplicated and discharged three days later. Review of current literature demonstrates a variety of repair techniques including soft tissue reconstruction. Our technique is advantageous because it can be done at the time of surgery with excellent outcomes and less morbidity.
Conclusion: Endotracheal balloon dilation is an established and safe method to restore airway volume; however full thickness lacerations can occur. This case demonstrates that deployment of an appropriate tracheobronchial stent at the time of surgery is a viable treatment option with low comorbidity. Close postoperative monitoring is vital to successful outcome.
Laryngology/Broncho-Esophagology Novel Suction Holder Clips for Endolaryngeal Laser Surgery
Jaiganesh Manickavasagam, MBBS, MRCS (presenter); Ala'eddin Jebreel, MD Objective: Since the introduction of lasers in laryngeal surgery, a number of technological advances, as well as an improved understanding of disease pathogenesis, have enabled major evolutions in surgical techniques. Continuous smoke evacuation improves visualization. We have devised new simple and efficient suction clip holders for enolaryngeal surgery.
Method: Clip design and technical specifications are explained.
Results:
We have devised suction clip holders which have the following distinct advantages over other types of suction holders.
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These clips can hold various sucker sizes as they feature an expandable slit. With this clip, the placement of the sucker in the proximal end of the laryngoscope and the position of the sucker tip at the distal end are both easily adjustable for optimal suction. It also clips easily into any laryngoscope without obscuring visual field. Furthermore, in the instance of any bleeding, this sucker is easily detachable and can be used for suction.
Conclusion:
We routinely use these sucker clips to perform all endolarygneal surgery and overall, feel they are simple, easy to use, and extremely efficient in suctioning fumes.
Laryngology/Broncho-Esophagology
Pulmonary Papillomatosis: HPV11 Mutation and Vorinostat therapy Jennifer A. Woo, MS (presenter); Hang Yuan; Xuefeng Liu; Richard Schlegel; Nazaneen Grant; Earl Harley; Scott Myers Objective: 1) Report isolation of HPV-11 with viral genome duplication in the lung tumor lesions of a 23-year-old man with a 20-year history of recurrent respiratory papillomatosis (RRP). 2) Describe pulmonary RRP response to vorinostat therapy, following previous disease progression on alphainterferon, intralesional cidofivir, and oral methotrexate.
Method: Following RUL segmentectomy to remove a 4-cm RRP lesion and laser ablation of laryngeal papillomas, HPV viral genome was isolated and sequenced. Lung tumor cells were screened for in vitro sensitivity to multiple therapies, including vorinostat. Success of vorinostat therapy was measured by radiologic evaluation of lung lesions.
Results: HPV-11 DNA was isolated from laryngeal and pulmonary lesions. Genomic sequencing identified a 2kB duplication of the HPV-11 genome in the lung lesions only, including a novel duplication of the upstream promoter and the E6/E7 oncogenes. Lung tumor cells demonstrated in vitro sensitivity to vorinostat. After 12 weeks of vorinostat therapy (tolerated at 400 mg/daily for 21 days q 4 weeks), repeat CT revealed significant reduction of most lung lesions compared to baseline. Pulmonary and laryngeal diseases remained stable after 12 months follow-up on vorinostat.
Conclusion:
We present the first documented case of progressive, chemoresistant pulmonary RRP responsive to vorinostat. Our data suggest a link between the duplication of HPV-11 promoter and viral oncogenes and aggressive clinical phenotype. Use of novel cell-culture technology and in vitro chemosensitivity screening may improve long-term prognosis of this notoriously recalcitrant disease.
